2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017091

1. Entity Name

MOSKVICH-SERVICE, INC.

Secretary

Principal Place of Business

132 NE 15T AVE
HALLANDALE FL 33009
us

Mailing Address

132 NE AST AVE
HALLANDALE FL 330094204
us

2. Principal Place of Business

93 N.E. 4 AVE.

3. Mailing Address

o o e I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am

of State

03-10-2000 90025 025 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State ) City‘& State 4. FEI Number Applied For
SLULBWDALE FL.P\ . HA\.\.—A—“DALE. IF.\-A 650817112 Not Applicabie
Zip Country Zip' . Country N ‘ $8.75 Additional
35009 U .S A 3—5 005) U. S X k , 5. Certificate of Status Desired O Foo Requirecll Iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - T Name -

AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purﬁosa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee wi

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing

Il be $550.00 Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me PSTD O Delete TILE B Change [ Additicn
NAME SEMENTSOV, ANDREY V NAME

STREET ADDRESS | 132 NE 1ST AVE smeeTaporEss | QAL WE. 2k AVE.

onv-st-2P | HALLANDALE FL 33009 CY-ST-22 HaLl Asibnan-E  Fua, 33009

TNLE T O Delete TILE M change [ Addition
NAME MOSS, LAWRENCE NAME

stReeT ADDRESS | 132 NE 1ST AVE sEETADORESS | G R NE | Ao i

omv-sT-2¢ | HALLANDALE FL 33009 oimy-St-zp Hau s ave  FlLA . 33009

TITLE 3 Celete TITLE [JChange [ Addition
NAME ! NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE D Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TITLE O Delete TIMLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-7IP

TITLE O vetete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualily for the exemption stated in Section 119.07(3}i), Florida Statutes. ! further certify that the information

indicated on this report or supglemental report is {oe an
of the corporation or the receiver or trustee emp

P

accupete and that my signature shall have the same legal effeet as if made under oath; that | am an officer or director
veved 10 exgflite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B TYPED OR PRINTED .

AME OF SIGNING OFFICER OR DIRECTCR

o2/0 73/2 £00

Dater

Daytme Phona #




